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CLA RATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



Declaration 
Submitted 
with Initial 
Filing 



Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorn v Docket Number 


P04514US0 *\ 


First Named Inventor 


THOMANN. KAREN S„ et al. 


COMPLETE IF KNOWN 


Application Number 


/ 


Filing Date 




Art Unit 




Examiner Name 


J 



As the below named Inventor, I hereby declare that: 
My residence, mailing address, and citizenship are as stated below next to my name. 

believe I am the original and first inventor of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



AUTOMATED WORKFLOW MEANS AND METHOD FOR PENSION PRODUCTS 



the specification of which 
is attached hereto 



(Title of the Invention) 



a 



OR 



was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



LI^K^^IS^ K Stand ° f 3bOVe Wenti,ied ind ^ »• <**"*• as amended by 

L^M^ 9 !!) 6 ?ft )^l is ? ose f f °™ aton ***** * fnaterial to patentability as defined in 37 CFR 1 .56, Including for contirwation-irwsart 
frSgga gS^e^^a^^e^ fiBn9 ^ of «ne pnor application a^d the agonal or 



I hereby claim foreign 

Ste^^Ar^rir^Q^H VZikZ a ;7S 7 I'-'i, 7V. rjuT"^ a ^'^ uu ' ™ u ?i wieo ai least one country otner man ;n t Uf\f&} 



breeders r^h^rtffir^t^\ ^ J ^t^^o "".i \r ™ ™*' an Y foreign application for patent, inventor's or plant 

wec^s ngnts certrficate(s), or any PCT international application having a filing date before that of the application on which priority is 



Prior Foreign Application 
Numbers) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 



YES 



NO 



□ 
□ 
□ 
□ 



Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



□ 
□ 
□ 
□ 
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Under the Paperwork Reduction Act of 1995. no 
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DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: [✓] 



Customer Number 
or Bar Code Label 



22885 



OR |T^] Correspondence address below 



Name 



Cttv 


State 


ZIP 




Telephone 


Fax 



I hereby declare that ail statements made herein of my own knowledge are true and that all statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR : 



I ) A petition has been filed for this unsigned inventor 



Given Name 



KAREN S. 



Family Name 
or Surname 



THOMANN 



E22 <Kum. 5. U/uyncL^ 






_ , . _ Urbandale 
Residence: Cltv 


State l0Wa 


Country USA 


1 JCA 

Citizenship 


U a „,nnAHH^ 4732 95th Start 


Urbandale 


State l0Wa 


ap 50322 


n - USA 

Country 


NAME OF SECOND INVENTOR: |_j A petition has been filed for this unsigned inventor 


Given Name JOSEPH 
(first and middle [If any]) 


Family Name MCCARTHY 
or Surname 


Inventor's 

Signature 


Date 


Waukee 

Residence: City 


State l0Wa 


o _ USA 
Country 


Citizenship USA 


Maiima Add™*, 2859 Timerline Drive 


Waukee 

City 


Qtah, l0wa 
state 


50263 

ZIP 


. ^ USA 
Country 



0 Additional inventors are being named on the _Z_supplemental Additional Inventors) sheet(s) PTO/SB/02A attached h reto. 
^"^^ aEam,S ~ S ~ ra ~^^ [Page 2 of 2] 



COPY OF PAPERS 



PTO/SB/01 (10-01) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number. 




CLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 



(37 CFR 1.63) 



Declaration 
Submitted 
with Initial 
Filing 



Declaration 

OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 

required) 



Attorn yDock tNumb r 



First Named Inv ntor 



P04514US0 



THOMANN, KAREN S M et al. 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



As the below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original and first inventor of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



AUTOMATED WORKFLOW MEANS AND METHOD FOR PENSION PRODUCTS 



(We of the Invention) 



the specification of which 
is attached hereto 



□ 



OR 



was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by 
any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56, including for continuation-in-part 
applications, material information which became available between the filing date of the prior application and the national or PCT 
international filing date of the continuation-in-part application. 

I hereby claim foreign priority benefits under 35 U.S.C. 1 19(aHd) or (f), or 365(b) of any foreign appHcation(s) for patent inventor's or plant 
breeder's rights certificate^), or 365(a) of any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box, any foreign application for patent, inventor's or plant 
breeder's rights certificates), or any PCT international application having a filing date before that of the application on which priority is 
claimed. 



Prior Foreign Application 
Numbers) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO | 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231 . 




ORIGINALLY 



Please type a plus sign (+) inside this box [> | -f | Ns 5J?tyn,E^ < 



PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _3_ of _9_ 



Name of Additional Joint Inventor, if any: 



Q A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



MARY J. 



CHIZEK 



Inventor's 
Signature 



Pate 



Residence: City 



Mason City 



Iowa 



Country 



USA 



Citizenship 



USA 



Mailing Address 



1118Crestmore Way 



Mailing Address 



City 



Mason City 



State 



Iowa 



ZIP 



50401 



Country 



USA 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



SHERYL D. 



BENEDICT 



Inventor's 
Signature 



Date 



Residence: City 



Truro 



Iowa 



Country 



USA 



Citizenship 



Mailing Address 



1936 Shore Street 



Mailing Address 



Cjty_ 



Truro 



State 



Iowa 



ZIP 



50257-7601 



Country 



USA 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



RICHARD C. 



JOHNSON 



Inventor's 
Signature 



Ankeny 



State 



Iowa 



USA 



Date 



Citizenship 



Mailing Address 


722 N.E. 10th Street 






Mailing Address 


City 


Ankeny 


State Iowa 


ap 50021-4516 


„ t USA 
Country 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, 
DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 



COPYOFPAPf^S 




Express Mail Label No: EV 060131312US 



Please type a plus sign (+) inside this box 




->{±\ 



PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
he Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it display a valid OMB control number. 



EYOIR 
AGEWT 



Application Number 



Filing Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



THOMANN, KAREN S., et 



P04514US0 



I hereby appoint: 

Practitioners at Customer Number 
OR 



22885 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
0 The above-mentioned Customer Number. 



OR 



I I Firm or 

1 — 1 Individual Name 



Address 



Address 



City 



State 



Country 



Telephone 



Fax 



I am the: 

Applicant/Inventor. 

| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOISB/96). 



SIGNATURE of Applicant or Assignee of Record 



Name 



RICHARD C. JOHNSON 



Signature 



Date 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



0 Total of _ 



21 



_forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231 . 




COPY OF PAPERS 

ORIGINAL!- pto/sb/01 (10-01) 

i— Approved for use through 10/31/2002. OMB 0651-0032 

U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1 995. no persons are required to respond to a collection of information unless it contains a valid OMB control number. 



ECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 

(37 CFR 1.63) 



Declaration 
Submitted 
with Initial 
Filing 



Declaration 
OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



P04514US0 



First Named Inv ntor THOMANN, KAREN S., et al 



QQMPf-ETf-fFtWOW 



Application Number 



Filing Date 



Art Unit 



Examiner Name 



As the below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original and first inventor of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



AUTOMATED WORKFLOW MEANS AND METHOD FOR PENSION PRODUCTS 



(Title of the Invention) 



the specification of which 
is attached hereto 



□ 



OR 



was filed on (MIWDD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by 
any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56, including for continuation-in-part 
applications, material information which became available between the filing date of the prior application and the national or PCT 
international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 1 19(aHd) or (f), or 365(b) of any foreign applications) for patent inventor's or plant 
breeder's rights certificate^), or 365(a) of any PCT international application which designated at least one country other than the United 
States of America, Dsted below and have also identified below, by checking the box, any foreign application for patent, inventor's or plant 
breeder's rights certificate(s), or any PCT international application having a filing date before that of the application on which priority is 
claimed. 



Prior Foreign Application 
Numbers) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



Please type a plus sign (+) inside this box 



Jpdef the Paperwork Reduction Act of 1995. 



E 




COPY OF PAPERS 
ORIGINALLY FILED 



to ptrsgns m rwwiffll 



PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
to respond to a collection of information unless itJ»Qiain3JJ£aiid_QMB_jpji^^ 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _3_ of _9_ 



Name of Additional Joint inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



MARY J. 



CHIZEK 



Inventor's 
Signature 



Date 



Residence: City 



Mason City 



State 



Iowa 



Country 



USA 



Citizenship 



Mailing Address 



1118Crestmore Way 



Mailing Address 



City 



Mason City 



State 



Iowa 



ZIP 



50401 



Country 



USA 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



SHERYL D. 



BENEDICT 



Inventor's 
Signature 



Date 



Residence: City 



Truro 



Iowa 



Country 



USA 



Citizenship 



Mailing Address 



1936 Shore Street 



Mailing Address 



City 



Truro 



Iowa 



Name of Additional Joint Inventor, if any: 



ZIP 



50257-7601 



Country 



USA 



D A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Family Name or Surname 



RICHARD C. 



JOHNSON 



Inventor's 
Signature 



Date 



Residence: City 



Ankeny 



State 



Iowa 



Country 



USA 



Citizenship USA 



Mailing Address 



722 N.E. 10th Street 



Mailing Address 



City 



Ankeny 



State 



Iowa 



ZIP 



50021-4516 



Country 



USA 



Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, 
DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



_ -^BxpreSgTvlail I abel EV 06013 13 12US 



Please type a plus sign (+) inside this box 




PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
,e Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number. 



R OF ATTORNEY OR 
RDZATION OF AGENT 



Application Number 



Filing Pate 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



THOMANN, KAREN S., et 



P04514US0 



I hereby appoint: 

0 Practitioners at Customer Number 
OR 



22885 



Place Customer 
Number Bar Code 
Label here 



Name 


Reaistration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
0 The above-mentioned Customer Number. 



OR 



I I Firm or 

1 — 1 Individual Name 




Address 




Address 




City 


State Zip 


Country 




Telephone 


Fax 



I am the: 

0 Applicant/Inventor. 



□ Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SBI96). 



SIGNATURE of Applicant or Assignee of Record 



Name 


CARLA K. SEILER 


Signature 


S^.^— — - 


Date 




NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 


0*Totalof 21 forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington, DC 
20231 DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231 . 




type a plus sign (+) inside this box 




Express Mail Label No: EV 060 1 3 1 3 1 2US 



PTO/SB/81 (10-00) 
Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
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Application Number 












Filing Date 




p 


OWER 


OF ATTOIF 


INEY OR 


First Named inventor 


THOMANN, KAREN S., et 


Ad 


JTHOR 


IZATION C 


)F AGENT 


Group Art Unit 












Examiner Name 




5* 








Attorney Docket Number 


P04514US0 J 



I hereby appoint: 

Practitioners at Customer Number 
OR 



22885 



Place Customer 
Number Bar Code 
Label here 



Name 


Registration Number 



















as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to: 
0 The above-mentioned Customer Number. 



OR 



I l Firm or 

' — 1 Individual Name 




Address 




Address 




City 


State Zip 


Country 




Telephone 


Fax 



I am the: 

0 Applicant/Inventor. 



| | Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOI SB/96). 



SIGNATURE of Applicant or Assignee of Record 


Name 


THOMAS R. HOUGHTON 


Signature 




Date 


2 hrlxoo^ 0 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 

0 Total of 2 1 forms are submitted. 



Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



iS 



SwGlNALLYFllED 



PTO/SB/01 (10-01) 
Approved for use through 10/31/2002. OMB 0651-0032 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
ger the Paperwork Reduction Act of 1995, no persons ^e,requifedto7espond to a collection of information unless it contains a valid OMB control number. 



^Declaration for utility or 
q2 j design 

w PATPMT APDI IPATIOM 
fr>J ■ M 1 LlM 1 MrrLIUMI lUlM 

(37 CFR 1.63) 

[*3 Declaration (ZD Declaration 

Submitted OR Submitted after Initial 
with Initial Filing (surcharge 
Filing (37 CFR 1.16(e)) 
required) 


Attorney Docket Number 


P04514US0 "N 


First Named Inv ntor 


THOMANN, KAREN S.. et al. 


COMPL 


ETEIFKHQWN 


Application Number 


/ 


Filing Date 




Art Unit 




Examiner Name 





As the below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original and first inventor of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



AUTOMATED WORKFLOW MEANS AND METHOD FOR PENSION PRODUCTS 



(Title of the invention) 



the specification of which 
is attached hereto 



□ 



OR 



was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by 
any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56, including for continuation-in-part 
applications, material information which became available between the filing date of the prior application and the national or PCT 
international filing date of the continuation-in-part application. 

I hereby claim foreign priority benefits under 35 U.S.C. 1 1 9(aHd) or (f), or 365(b) of any foreign application(s) for patent, inventor's or plant 
breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box, any foreign application for patent, inventor's or plant 
breeder's rights certificate(s), or any PCT international application having a filing date before that of the application on which priority is 
claimed. 



Prior Foreign Application 
Numbers) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Priority 
Not Claimed 


Certified Copy Attached? 
YES NO s 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 


□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 



Please type a plus sign (+) inside this box 



□ 





PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

■iinjlexjftfl^aPJa^^ Act of 19a5^P-JieJsjttis_a^^ 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page_5_of_9_ 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Family Name or Surname 



CARLA K. 



SEILER 



Inventor's 
Signature 



_S>— S> C5 



Date 



Residence: City 



Madrid 



Iowa 
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COMPLl 
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Application Number 
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Filing Date 




Art Unit 




Examiner Name 
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As the below named inventor, I hereby declare that 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original and first inventor of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



(Title of the invention) 



the specification of which 
is attached hereto 



□ 



OR 



was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by 
any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56, including for continuation-in-part 
applications, material information which became available between the filing date of the prior application and the national or PCT 
international filing date of the continuatjonnn-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(aHd) or (f), or 365(b) of any foreign application(s) for patent, inventor's or plant 
breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one country other than the United 
States of America, listed below and have also identified below, by checking the box, any foreign application for patent, inventor's or plant 
breeder's rights certificate(s), or any PCT international application having a filing date before that of the application on which priority is 
claimed. 



Prior Foreign Application 
Numbers) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 
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Application Number 
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As the below named Inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original and first inventor of the subject matter which is claimed and for which a patent is sought on the invention entitled: 
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(We of the Invention) 



the specification of which 
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was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as amended by 
any amendment specifically referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56, including for continuation-in-part 
applications, material information which became available between the filing date of the prior application and the national or PCT 
international filing date of the continuation-in-part application. 
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breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one country other than the United 
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breeder's rights certificate^), or any PCT international application having a filing date before that of the application on which priority is 
claimed. 
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Priority 
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